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Daily Means Calculated from the Detailed Observations. 



Da y of 

No. of 

Mean pulse of 
each day's 

observation. 

observations. 

observations. 

No medication. 

i 

6 

70i 

2 grains of quinia every half hour till 5 
doses are taken. 

2 

5 


5 grains of quinia every half hour till 8 
doses are taken. 

3 

8 

69| 

5 grains of quinia every half hour till 3 
doses are taken ..... 

4 

3 

69L 

10 grains of quinia every half hour till 10 
doses are taken ..... 

5 

10 

69j 

20 grains of quinia every half hour till 10 
doses are taken ..... 

G 

10 

73f 

5 grains of cinchonia every half hour till 
11 doses are taken .... 

'1 

11 

76>? 

10 grains of cinchonia every half hour till 
12 doses are taken .... 

2 

12 

78* 

20 grains of cinchonia every half hour till 
11 doses are taken . . . . 

3 

11 



The quinia, while it increased the volume of the pulse, did not appear 
very much to influence its rapidity, while the cinchouia decidedly accele¬ 
rated it. 


Art. IX .—Ophthalmia Epidemica on hoard the U. S. Ship Jamestown, 
at Yokohama, Japan, in 1863. By Thomas C. Walton, M.D., Passed 
Assistant Surgeon U. S. Xavy. 


Case I. Avgust 11, 1863. A. S. B., Acting Master U. S. Navy, aged 21, 
native of Massachusetts, of plethoric habit of body, general health excellent. 
The patient was exposed to the sun’s rays for several hours yesterday while 
on shore; towards evening he experienced a smarting pain in his right eye. 
On examination this morning the right conjunctiva is found to be con¬ 
siderably injected, most marked on the inferior palpebral portion, and 
secreting muco-purulent matter. No pain is experienced, but the eye feels 
hot, and as if sand were in it; there is slight photophobia. Bowels regular; 
pulse and skin natural. Ordered low diet; to bathe the eye frequently with 
warm water, and to keep out of bright light. R.—Zinei snlphatis, gr. ij ; 
morphias sulph. gr. j ; aquae destil. sj. Misce et ft. collyrium. Signa. 
Allow a few drops to fall on the eye thrice daily. 

12th. Inflammation of right conjunctiva subsiding; that of the left eye 
became inflamed last evening, and is now more injected than the other. 
Treatment continued. 

13th. Improving; ocular conjunctiva of right eye nearly clear. Secretion 
from both decreasing, and becoming less purulent. 

14 th. Right eye nearly well; left conjunctiva clearing up. 
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loth. Right eye well; left palpebral conjunctiva slig 
lyrium to be continued anotlier day. Discharged to duty. 

Case II. August 25, 1863. J. B., ship’s cook, ict. 27, native of Dela¬ 
ware; scrofulous diathesis ; general health good. Came under treatment 
with both conjunctivas inflamed ; one became affected thirty-six hours ago, 
and the other twelve hours afterwards, but he persisted in attending to his 
duties as cook until the sight of the lire became intolerable. Has consider¬ 
able photophobia, the palpebral conjunctive of both eyes is much injected, 
and secretes a copious muco-puruloid matter. Bowels regular; appetite 
poor; pulse natural. R.—Argenti nitratis, gr. ij ; aquae destil. Jj. Fiat 
solutio. Signa. Allow a drop or two to fall on the conjunctiva twice daily. 
Inject a dilute solution of alum occasionally between the eyelids, and bathe 
the eyes frequently with warm water. Keep in the dark. 

26 th. Excessive ehemosis exists, with infiltration of the eyelids; the pal¬ 
pebral conjunctive are much injected, while the ocular portion is pale. 
Increase the strength of the nitrate of silver collyrium to six grains to the 
ounce; continue the alum injection, and omit the warm water bathing. 
R.—Liq. plumbi diacet. 3ji tinct. opii acet. 3 SS » aqua?, fviij. Misce. 
Signa. Keep a piece of lint saturated with the solution constantly applied 
over the eyes. 

2 8th. Chemosis continues, with injection of the conjunctiva? extending 
over the entire tissue. Eyelids infiltrated and stiff; complains of circumor- 
bital pain. No evidence of other ocular tissue being implicated. Bowels 
regular; pulse good. Treatment continued. Also apply vesicat. cantharidis 
over each mastoid process for eight hours ; afterwards dress the blistered 
surfaces with simple cerate. 

29th. Chemosis of right eye subsided, that of left much lessened; in¬ 
jection about the same. Dress blistered surfaces with eerat. sabinse. Con¬ 
tinue other treatment. 

30 th. Chemosis altogether subsided; inflammation much lessened, and 
secretion diminished; has but little pa in or photophobia. 

September 1. Improving; ocular conjunctiva clear; that of palpebrse 
still injected. Blistered surfaces raw, change dressing for latter to simple 
cerate. Continue other treatment. 

‘id. Palpebral conjunctive still slightly injected; blistered surfaces healed. 
Discontinue treatment except using the zinc collyrium twice daily. At bed¬ 
time apply unguent, hydrag. nitrico-oxidi to the margins of the eyelids. 

bth. Well. Discharged to duty. 

Remarks .—The foregoing are two cases of an epidemic ophthalmia 
which occurred on board the U. S. Ship Jamestown, when at the port of 
Yokohama, Japan, during the months of August and September, 1863. 
The disease was prevailing in the settlement at the time, and extended from 
there to the ship. It is said by the oldest European residents to prevail 
with greater or less severity during those months every year. 

In all ninety persons were treated on board for the disease (the ship’s 
crew at the time numbered two hundred and twenty). Officers and men, 
the negro and the white, the young and the old, were alike affected. Those 
who had been on shore were first attacked a few hours before their return 
to the ship; the majority from twelve to twenty-four hours afterwards. 
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When the disease was at its height on board, a few persons were attacked 
who had not been on shore for months, and had not been exposed to the 
sen’s rays. One case was that of a patient screened off from the rest of 
the ship’s company, who was attacked by the disease the evening following 
one in which a man suffering from the affection had slept in an adjacent 
hammock. 

Its duration in individual cases was from ten to twelve days, the average 
period of treatment was five days; the epidemic prevailed on board of the 
ship twenty-five days. Both eyes were universally attacked, the left one 
fifty-three times first, the right one thirty-seven times. Perfect recoveries 
were made in all. In only one case was there a relapse, that of a quarter¬ 
master who went on duty too early. In none did the disease occur a 
second time ; but from the experience of residents on shore persons having 
the disease one year, may become affected with it the succeeding one. 

The tendencies of the disease were not particularly destructive where ordi¬ 
nary care was taken. The first case given illustrates the degree in which 
the majority were affected; the other is as it occurred in broken-down con¬ 
stitutions, or in persons who were long exposed to causes productive of 
ocular inflammation. 

In treating the mild cases, seclusion from light, frequently bathing the 
eve with warm or cold water, as found most agreeable, and in some the use 
of mild, astringent collyria was all that was necessary. In the more severe 
cases stronger collyria were indicated, also frequent cleansing the eye of 
the purulent secretion, counter-irritation, and attention to the general 
health. In no case that presented itself would depletory measures have 
been beneficial. In clearing up the remaining conjunctival injection, an 
application to the margin of the eyelids of the unguent, hydrarg. nit. oxydi 
was found to be very effectual. 

Regarding the causes of the affection nothing definite can be stated. It 
may have been due to some atmospheric peculiarity probably aided by the 
fine silicious particles which were being blown about from off the streets of 
Yokohoma, and by exposure to the sun’s rays during the middle of the day. 
No doubt many cases were due to its propagation by contagion, actual con¬ 
tact of the secretion with the conjunctiva being, I believe, essential. During 
the prevalence of the epidemic many persons who were not affected with 
the disease were troubled with an itchiness or tenderness of the conjunctiva, 
and a hyper-secretion of the Meibomian glands. The epidemic visited all 
or nearly all the ships in the harbour, some fifty in number. 



